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ABSTRACT 
Primary Care Nurse Attitudes, Beliefs and Confidence Levels Regarding Alcohol Abuse and its 
Treatment: Impact of Educational Intervention 
by 
Raja Sekhar Vadlamudi 
Alcohol abuse has been a major burden on the society. In the fight against it, a key issue of the 
education of the primary care nurses has been ignored. This study evaluates the effect of an 
education program on the attitudes, beliefs, and confidence levels of primary care nurses 
regarding alcohol abuse and its treatment. Data from the Project Mainstream educational 
intervention were used with permission from the investigators. Two hundred one students and 
faculty of nursing at Vanderbilt University participated in the intervention, which was designed 
to train primary care providers in the Brief Negotiated Intervention technique for early detection 
and treatment of alcohol problems. Participants completed questionnaires before and after the 
educational intervention. Analysis of the data using paired samples t-test and one way analysis of 
variance showed statistically significant positive change in the nurses’ attitudes, beliefs, and 
confidence levels regarding alcohol abuse and its treatment after the educational intervention. 
This study has shown the importance of educational intervention in dealing with alcohol abuse. 
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CHAPTER 1 
INTRODUCTION 
Alcohol abuse occupies the number one position in the list of problems threatening the 
United States population in the present era, followed by a host of new problems – bioterrorism 
(Haack & Adger, 2002), emerging and re-emerging diseases, and antimicrobial resistance. 
Alcohol abuse with its related problems has long been considered as a deterrent to the well- 
being of the community and to the health of the U.S. population as a whole. In this pursuit, the 
U.S. government has included alcohol abuse, under the broad category of Substance Abuse, as 1 
of 10 leading health indicators for assessing the overall health status of the U.S. population (U. S. 
Department of Health and Human Services, 2000). Many programs have been developed and 
implemented by the U.S. government to address the alcohol problem, with marginal success to 
date. Unfortunately, a key area has been given little attention – the education of primary health 
care providers and other gate keepers of health care (including primary care nurses) regarding 
effective and timely recognition and treatment of individuals with alcohol problems.  
Statement of the Problem 
 The goals of Healthy People 2000 in regards to the alcohol abuse (substance abuse) and 
its related problems were not attained in spite of some progress in this direction by the year 1998. 
Looking closely at the situation to determine where more extensive effort and resources should 
be  mobilized, the education of the primary health care providers regarding identification, 
treatment, and referral of alcohol abuse patients could have a very positive effect on the problem 
at its grass-root level, thereby impacting positively the achievement of the goals of Healthy 
People 2010 (U. S. Department of Health and Human Services, 2000).  
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 One’s behavior towards a particular situation depends on one’s attitudes and beliefs 
towards that situation. This statement stands right even in relation to the practice behavior of 
primary health care providers regarding alcohol abuse and its treatment. So, it is important that 
we target these attitudes and beliefs in a positive manner with an educational intervention that 
holds the potential to positively affect practice behavior. An important issue not to be forgotten 
in an effort to affect one’s behavior is one’s confidence in dealing with that particular situation. 
So, encouraging one’s confidence is as important as one’s attitudes and beliefs in effectively 
modeling one’s behavior. This can be achieved with an educational intervention program. 
 Primary health care providers are strategically very well-positioned in the health care 
arena to screen and identify patients with alcohol abuse and related problems and to provide 
effective intervention. The negative attitudes and beliefs of primary care nurses about alcohol-
problemed patients and their treatment, along with their lack of confidence in dealing with the 
patients with alcohol abuse have been shown to have a negative impact on actual practice 
behavior when dealing with such patients. So, there is a need for intervention that will impact   
attitudes and beliefs of primary care nurses, as well as build confidence in intervention 
techniques. This can be achieved by education of the primary care nurses about the alcohol abuse 
and its related problems which is the main focus of this study. 
 The overall purpose of this study is to determine the effect of education of primary care 
nurses on their attitudes, beliefs, and confidence levels in preventing, identifying, and 
appropriately referring and treating individuals with alcohol abuse. This study primarily 
investigates change in the attitudes and beliefs of primary care nurses towards the treatment of 
the individuals with alcohol abuse along with change in their confidence levels in treating these 
patients after an educational training program that focused on the use of Brief Negotiated 
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Intervention (BNI) as a tool from screening to referral of alcohol-problemed individuals. This 
study also explores whether or not there is a change in the beliefs of primary care nurses 
regarding the impact of their efforts in achieving the goals of Healthy People 2010 related to 
alcohol abuse. 
Significance of the Study 
 This study provides the data regarding the beliefs and attitudes along with the confidence 
levels of the primary care nurses in regards to the screening, treatment, and referring of the 
patients with alcohol abuse as well as their beliefs and attitudes about achieving the goals of the 
Healthy People 2010. The results of the study indicate whether there is an impact of the 
educational intervention on the attitudes and beliefs of the primary care nurses about alcohol 
abuse and its related problems. If there is an impact of the intervention on the attitudes, beliefs, 
and confidence levels of primary care nurses, then this study would underscore the importance of 
the curriculum changes in the education of the primary care nurses about alcohol abuse and its 
related problems. These curriculum changes, if implemented, will eventually affect their practice 
behavior in dealing with alcohol abuse patients and there by affect the way in which the goals of 
the Healthy People 2010 are met especially in terms of the substance abuse. 
Research Questions 
Primary Research Questions 
1. What is the effect, if any, of the educational intervention on the attitudes and beliefs of the 
participants towards alcohol abuse and its treatment? 
2. What is the effect, if any, of the educational intervention on the confidence level of the 
participants in dealing with patients with alcohol abuse? 
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3. What is the effect, if any, of the educational intervention on the beliefs of the participants 
regarding the impact of their efforts in reaching the goals of Healthy People 2010 with 
regards to alcohol abuse? 
Secondary Research Questions 
 The following research questions are also tested in this study along with the above: 
1. Does the age of the participants modify the effect of the educational intervention on 
the attitudes, beliefs, and confidence level of the participants in relation to alcohol 
abuse and its treatment? 
2. Does the educational degree of the participants modify the effect of the educational 
intervention on the attitudes, beliefs, and confidence level of the participants in 
relation to alcohol abuse and its treatment? 
3. Does the past experience of the participants with alcohol abuse patients modify the 
effect of the educational intervention on the attitudes, beliefs, and confidence level of 
the participants in relation to alcohol abuse and its treatment? 
4. Does participant’s acquaintance of someone other than patients with alcohol problem 
modify the effect of the educational intervention on the attitudes, beliefs, and 
confidence level of the participants in relation to alcohol abuse and its treatment? 
Definition of Terms 
 The following are the definitions of the terms used in this study: 
1. Primary Care Nurse – An individual with appropriate education in field of nursing or 
pursuing a nursing degree and who have or can have direct contact with the patient 
population as a first point of consultation for all health needs. 
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2. Attitude – A learned tendency or predisposition to respond in a consistently negative or 
positive manner to some concept, situation, or object (Bassette, 2004). In this study the 
attitudes are of the primary care nurses regarding treatment of patients with alcohol abuse 
and its related problems. 
3. Confidence Level – The level of confidence that one can engage in a particular behavior 
across different challenging situations (Glanz, Rimer, & Lewis, 2002). In this study, this 
refers to the level of confidence the primary care nurses have in dealing with the screening, 
treatment and referral of patients with alcohol abuse. 
The Abbreviations used in the questionnaire include: 
1. Nursing Categories: 
LPN – Licensed Practical Nursing 
ASN – Associate Science Nursing/Associate Degree Nursing 
BSN – Bachelor of Science in Nursing 
MSN – Master of Science in Nursing 
Doctorate in Nursing 
2. Nursing Specialties: 
ACNP – Acute Care Nurse Practitioner 
ANP – Advanced Nurse Practitioner 
A/GNP – Advanced Geriatric Nurse Practitioner 
FNP – Family Nurse Practitioner 
HSM – Health Systems Management 
NMW – Nurse-Midwifery 
NNP - Neonatal Nurse Practitioner 
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PMHNP – Psychiatric Mental Health Nurse Practitioner 
WHNP – Women’s Health Nurse Practitioner 
N. Inf – Nursing in Infectious Disease 
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CHAPTER 2 
REVIEW OF THE LITERATURE 
Magnitude of the Problem 
  According to National Survey on Drug Use and Health (NSDUH) for the year 2002, an 
estimated 120 million Americans aged 12 or older (51%) reported being current drinkers, having 
used alcohol in the month prior to the survey, compared to 48% in 2001 and 46.6% in 2000 
(D'Onofrio, 2003; Substance Abuse and Mental Health Services, 2001). Of these, an estimated 
54 million people engaged in binge drinking, and 15.9 million people reportedly engaged in 
heavy drinking in the past 30 days (Substance Abuse and Mental Health Services, 2003). This 
indicates an increase in alcohol abuse in U.S. population in the recent years along with an 
increase in the problems related to alcohol abuse. 
  Substance abuse disorders, including alcohol abuse, accounts for more deaths, illnesses, 
and disabilities than any other preventable health condition. One in four of total deaths that occur 
every year in U.S. can be attributed to alcohol, tobacco, and illicit drug use. More than 100,000 
deaths are attributed to alcohol abuse (Haack & Adger, 2002). In 1995, the U.S. government  
incurred about $167 billion in annual economic costs from alcohol abuse and its related 
problems, with estimated increases by a couple of billion dollars expected for every coming year 
(U. S. Department of Health and Human Services, 2000).  
 Alcohol abuse along with other substance use is related to motor vehicle accidents, 
homicides, suicides, sexually transmitted diseases, child and spousal abuse, low worker 
productivity, homelessness as well as disruptions in family, work, and personal life. Heart, liver, 
pancreatic, and gastric problems are associated with heavy long-term alcohol consumption as are 
fetal disorders resulting from use of alcohol by pregnant women (U. S. Department of Health and 
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Human Services, 2000). These problems in turn increase the burden on the U.S. economy and 
also disrupt the social harmony in the community and society leading to a further increase in the 
economic burden on the government. 
Inefficient Delivery of Services 
  In 2002, of the 18.1 million people aged 12 or older (7.7% of total population aged 12 or 
older) who were classified as dependent on or abused alcohol, only 3.5 million of these  received 
some sort of treatment regarding the problems related to alcohol abuse (Substance Abuse and 
Mental Health Services, 2003). This clearly demonstrates the gap between the need and the 
treatment of alcohol abuse patients. Primary health care providers including primary care nurses 
are the most important weapon to close this gap as about 191 million Americans visit 255,173 
primary health care providers at least once every two years with almost 200 million visits each 
year (The National Center on Addiction and Substance Abuse, 2000). This provides an ample 
opportunity for primary health care providers to both address the situation and impact the alcohol 
abuse reduction goals specified by Healthy People 2010. Unfortunately, this opportunity is not 
being fully operationalized according to the results of a survey by the National Center on 
Addiction and Substance Abuse at Columbia University (CASA).  
According to the CASA National Survey of Primary Care Physicians and Patients on 
Substance Abuse of 1999, nearly 94% of physicians failed to recognize early alcohol abuse 
symptoms in adult patients. It also reported that 32.1% of primary care physicians carefully 
screened their patients for substance abuse. Also, 19.9% of primary care physicians were very 
prepared to identify alcohol abuse in their patients. Even when the physicians screened patients 
regularly for alcohol abuse, less than 50% asked their patients regarding the frequency and 
quantity of alcohol use, and only 6.2% of the physicians included alcohol or substance abuse in 
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their differential diagnosis. Two thirds of the physicians discussed alcohol treatment with their 
patients. The survey also found that 53.7% of patients were not satisfied with their primary care 
physicians because doctors did nothing about their substance abuse problem (The National 
Center on Addiction and Substance Abuse, 2000). Even though the above survey is regarding 
primary care physicians, the results could be extrapolated to primary care nurses as they form a 
part of primary health care providers as a whole. 
Analyzing the studies done on primary health care providers and primary care physicians 
regarding inefficient delivery of services indicates a possible role played by the primary care 
nurses as they form a part of the system as a whole. In two studies, screening of the patients for 
alcohol abuse by physicians varied from 34% to 60% based on specialty with 33% to 36% of 
physicians referring patients for counseling and treatment for their alcohol abuse (Marcell et al., 
2002). In another study, less than 50% of the patients with positive scores on CAGE 
questionnaire were correctly diagnosed by resident physicians (Klamen, 1999). Many primary 
health care providers that included primary care nurses (95% of the participants) indicated they 
have responsibility in preventing alcohol related problems, but 30% of those who felt responsible 
had actually done some prevention though incomplete (Bradley, Curry, Koepsell, & Larson, 
1995). 
 Many barriers were identified or reported that led the primary health care providers and 
primary care nurses in particular to miss the available opportunity of diagnosing and treating 
patients with alcohol abuse. These were lack of adequate training, fixed and inappropriate 
attitudes and beliefs about alcohol abuse patients and their treatment, time constraints, fear of 
losing patients, discomfort discussing alcohol abuse with patients, and lack of insurance 
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coverage (The National Center on Addiction and Substance Abuse, 2000). Attitudes and beliefs 
were considered as one of the most important of these barriers. 
Attitudes, Beliefs, and Confidence Levels about Alcohol Abuse 
 According to Aiken (as cited in Bassette, 2004), attitude is a relatively stable organization 
of the beliefs, feelings, and tendencies toward the attitude object. In more descriptive terms, 
attitude is a learned internal state from long lasting patterns of beliefs and feelings about objects, 
ideas, or people that my result in a response or behavior in the presence of certain specific events 
(Lefton, 2000; Alcock, Carment, & Sadava, 1998, as cited in Saskatchewan, 2002).  
 Attitudes have 3 dimensions which are: 
1. Cognitive dimension consists of thoughts and beliefs 
2. Emotional dimension consists of feelings mainly evaluative 
3. Behavioral dimension consists of expression of the above two dimensions 
(Lefton, 2000 as cited in Saskatchewan, 2002) 
 As said above, the review of the studies done on the primary health care providers that 
include the primary care nurses provides a general view about the attitudes and beliefs of the 
primary health care providers as a whole. The attitude of the primary care physicians, nurses, and 
other primary health care providers to be “more safe than sorry in dealing with any illness”, is 
reversed in case of alcoholism (Chappel & Schnoll, 1977). Physicians consider alcoholics as 
uninteresting, untreatable, and seldom accept alcoholics for treatment (Mayfield & Fowler, 
1970). As physicians’ attitudes impact the medical treatment being offered to patients, negative 
attitudes have often led to missed diagnosis of alcohol abuse in patients. Additionally, 
pessimistic attitudes of physicians towards the outcome and efficacy of alcohol abuse treatment 
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have been shown to have a substantial effect on the actual patient outcomes as observed by 
Goldstein (as cited in Chappel & Schnoll, 1977).  
 Studies on the attitudes and beliefs of primary health care providers toward alcohol abuse 
patients and their treatment can be dated back to 1960s. According to study conducted by 
Mendelson, Wexler, Kubzansky, Harrison, Leiderman, and Solomon in the year 1964, the 
personality characteristics of a physician affect his/her attitudes towards alcoholic patients and 
thus the therapy offered to the patients. It is also suggested that educational programs targeting 
alcoholism should also include activities for physicians to change and evaluate their attitudes 
towards alcohol abuse patients and their treatment. 
Staff attitudes regarding alcohol abuse patients were further explored by Mogar, Helm, 
Snedeker, Snedeker, and Wilson in the year 1969. In their study, it is found that the professional 
staff who did not work with alcoholic patients has more pessimistic views about alcoholic 
patients and their treatment compared to professional staff who worked with alcoholic patients. 
The professional staff who worked with alcoholic patients considered alcoholism more as an 
illness and are less pessimistic regarding the success of the alcohol abuse treatment. It was also 
noted that staff’s failure to view an alcoholic as a patient with an illness that displays both 
psychological and social dimensions prevents them from detecting and treating these patients 
effectively. This study concluded that the experience with patients with alcohol abuse changes 
the staff’s attitudes and perceptions about alcoholism and its treatment.  
According to Marcell, Halpern-Felsher, Coriell, and Millstein (2002), screening and 
educational services offered by primary care physicians to their adolescent patients regarding 
alcohol abuse varied based on their attitudes and beliefs about these services. Thus understanding 
these attitudes and beliefs would help in effective and efficient delivery of the primary health 
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care provider’s services to the alcohol abuse patients.  It is also mentioned that these attitudes 
and beliefs can be effectively targeted through efficient teaching methods rather than by just 
formulating some recommendations for the delivery of required services. 
Frank, Boswell, Dickstein, and Chapman in their study in 2001 of female psychiatrists 
have noticed that they lack confidence in practices that deal with patients who have alcohol 
problems. This seems to be influenced by the education and the experience they gained during 
their training period. Brown, Pirmohamed, and Park in 1997 noted that nurses lack confidence in 
taking care of and treating alcohol abuse patients and recommended basic training enhancement 
for the nurses to increase their confidence in dealing with these patients. In a study by Lock, 
Kaner, Lamont, and Bond in 2002, they noticed that nurses and other health care professionals 
lack the required preparation and thus appropriate confidence levels in dealing with alcohol 
abuse patients.  
Effect of Education on Attitudes, Beliefs, and Confidence Levels 
Changing attitudes is very difficult but not impossible. As attitudes depend on beliefs, 
thoughts, and feelings, changing one or more of them could have an impact on the attitude which 
will in turn has its own independent effect on the behavior. This change in beliefs and thoughts 
can be accomplished via educational intervention. 
 As positive attitudes and beliefs are required for effective diagnosis and treatment of 
alcoholic patients, many studies have been conducted to identify ways to change attitudes and 
beliefs held by primary health care providers to diagnose and treat alcohol abuse patients.  
Medical education has been shown to have a profound effect on the attitudinal development of 
medical students (Fisher, Mason, Keeley, & Fisher, 1975) giving ample room for intervention 
through education to change the attitudes and beliefs and thus help in treating patients with 
  25
alcohol abuse effectively (Aalto, Pekuri, & Seppa, 2003; Bendtsen & Akerlind, 1999; Chappel & 
Schnoll, 1977; Chappel, Veach, & Krug, 1985; Matthews, Kadish, Barrett, Mazor, Field, & 
Jonassen, 2002; Ockene, Wheeler, Adams, Hurley, & Hebert, 1997). 
 Of the many available educational intervention methods, brief intervention, was 
extensively studied by Aalto, Pekuri, and Seppa. The results of this study indicate that it is a 
difficult process to influence the attitudes of primary health care providers about alcohol abuse 
and its treatment through education, yet it is possible. Even though it is difficult to influence 
attitudes, educational interventions have been shown to have a positive effect on the attitudes and 
beliefs of primary health care providers about alcoholism and its treatment. In their study, this 
change in the attitudes and beliefs led to more involvement of primary health care providers in 
the counseling and treatment of alcohol abuse patients.  
  Mathews, Kadish, Barrett, Mazor, Field, and Jonassen in 2002 examined the impact of 
brief interclerkship (brief intensive training experience) about substance abuse on medical 
students’ skills and attitudes. It is observed that this brief experience not only increased the skills 
of medical students in dealing with alcohol abuse patients but also positively impacted the 
attitudes and beliefs of the students towards alcohol abuse patients and their treatment, thus 
increasing the perceived confidence among the students in dealing with alcoholic patients. 
 Many of the previous studies regarding the confidence levels of health care professionals 
including nurses has showed the lack of confidence levels in dealing with alcohol abuse patients 
could be from the lack of proper education and training in dealing with these patients (Brown, 
Pirmohamed, & Park, 1997; Frank, Boswell, Dickstein, & Chapman, 2001; Lock, Kaner, 
Lamont, & Bond, 2002). Gossop and Birkin in 1994 have shown in their study that an 
educational and training course could increase the confidence levels of participants in dealing 
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with alcohol abuse patients along with increase in the willingness of the participants in dealing 
with these patients. Primary care nurses seem to be no exception to the effect of the education on 
their attitudes, beliefs, and confidence levels regarding alcohol abuse and its treatment. 
Summary of the Literature Review 
 Alcohol abuse and its related problems in the United States have been a major burden on 
the government and the society for many years. In spite of the inclusion of alcohol abuse, under a 
board category of substance abuse, in the goals of Healthy People 2000, not much improvement 
has been achieved. Primary health care providers hold a pivotal place in this aspect. But there has 
been a huge gap between the need and the treatment of the patients with alcohol abuse that has 
not been filled. Of multiple factors that extend this gap, the pessimistic attitudes and beliefs of 
primary care nurses, along with their lack of confidence in dealing with patients with alcohol 
abuse plays a key role. Intervention, mainly educational, has been shown to have a positive effect 
on the attitudes and beliefs and in building confidence in dealing with this particular situation.  
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CHAPTER 3 
METHODOLOGY 
Source of the Data 
Project Mainstream, a shortened name for Multi-Agency Initiative on Substance Abuse 
Training & Education for America, is a cooperative agreement (U78HP00001-02) from Health 
Resources and Services Administration (HRSA) in partnership with Substance Abuse and 
Mental Health Services Administration (SAMHSA)/Center for Substance Abuse Treatment 
(CSAT) administered by Association for Medical Education and Research in Substance Abuse 
(AMERSA), as a part of HRSA-AMERSA-SAMHSA/CSAT interdisciplinary project to improve 
health professional education on substance abuse (Association for Medical Education and 
Research in Substance Abuse, 2002). Various Interdisciplinary Faculty Learning Groups (IFLGs) 
were established in various regions of the country to reach the above overall goal.  
The Interdisciplinary Faculty Learning Group (IFLG) – 7 of the South-East region, in its 
effort to integrate sustained curriculum changes in the health care profession regarding substance 
abuse screening and early intervention, conducted a project using Brief Negotiated Intervention 
(BNI) as a tool to improve care of those with alcohol problems. In relation to the above project, 
self reported data from primary care nurses at Vanderbilt University, Nashville, TN regarding 
their attitudes, beliefs, confidence levels, and knowledge about alcohol abuse and its treatment in 
relation to the Healthy People 2010 was collected during the year 2002-2003. Out of 322 primary 
health care providers with varying levels of education in the field of health care who were 
eligible to participate, 201 participated in this study by filling in the questionnaires provided 
along with the participation in the educational intervention training.  
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Surveys were conducted on primary care nurses that included nurse practitioner faculty 
and students at Vanderbilt University before and after the educational intervention. The 
educational intervention training session included 2 parts – didactic part with power point 
presentation of the Brief Negotiated Intervention (BNI) technique developed by the Project 
Mainstream fellows and practice part involving sessions of role-play demonstration of BNI, 
practice of BNI using standardized patient cases, along with wrap-up discussion (Appendix A). 
Pre and post intervention data were obtained with a survey instrument designed by the fellows 
specifically for the project. The instrument used consisted of 100 questions in relation to 
multitude aspects regarding alcohol abuse using Likert scale format in most instances along with 
the basic demographic questions (Appendix B). Permission to use the database in this study was 
obtained from Dr. Mary Beth Hogan, one of the fellow scholars of the IFGL-7 (Appendix C). 
The data obtained were analyzed using the latest version of Statistical Package for the Social 
Sciences (SPSS®). 
Study Sample 
The sample used in this study is restricted to the professionals in health care field who 
have direct contact with the patient population such as physicians, residents, nursing staff, and 
nursing students. Three hundred and twenty two primary health care providers were eligible to 
participate based on their education. Of these, 25 were residents in preventive medicine, 
occupational medicine and psychiatry, 35 were new PGY-1 (Post Graduate Year-1) residents 
from Meharry College of Medicine, 42 were nursing faculty, and 220 were nurse practitioner 
students from School of Nursing in Vanderbilt University. Two hundred and one providers 
participated in this study. However, the sample size could be smaller for missing values in 
variables of interest in the data collected.  
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In general, the study sample has the following characteristics: 
1. Included nursing faculty and students 
2. Both males and females but predominantly females 
3. From 22 to 57 years old 
4. Various levels of education in nursing 
5. From different nursing specialties 
6. Various levels of experience as a whole as well as with alcohol abuse patients  
Educational Intervention 
 The educational intervention training session was developed by the fellow scholars of the 
Interdisciplinary Faculty Learning Group (IFLG) – 7 of the South-East region using Brief 
Negotiated Intervention (BNI) technique. The BNI technique was developed by the Project 
Mainstream Fellows from various other instruments and approaches for the health care 
professionals in effectively screening, treating, and referring patients with alcohol abuse. The 
BNI technique included the following steps as shown in Appendix A: 
1. Raise Subject: 
This step dealt with raising the subject of alcohol abuse with the patient without 
making him/her uncomfortable. 
2. Provide Feedback: 
This step included the ways to screen the patient for alcohol abuse with questions 
like how much the patient drinks, calculating the patient’s risk based on the 
amount of alcohol use, screening the patients with CAGE questions for adults and 
CRAFFT questions for children and adolescents, and assessing the readiness of 
the patient to change along with the feedback about his/her alcohol use. 
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3. Enhance Motivation: 
This step included the ways to know how ready the patient is to change his/ her 
behavior with regards to alcohol use and enhancing motivation for positive 
behavior change. 
4. Negotiate and Advise: 
This step included negotiating a goal along with the ways to achieve it with 
referrals if required. 
 The Educational Intervention training included 2 parts. 
1. Didactic Part: 
This part included didactic interactive lecture with supporting PowerPoint 
presentation regarding the BNI, the steps involved, and the ways to follow the 
steps to attain the goal. 
2. Practice Part: 
This part included role-play demonstration of BNI, practice of BNI using 
standardized patient cases with rating of student performance along with wrap up 
discussion at the end. 
 The educational intervention with BNI has been proposed to be included in the course 
work of the nurse practitioner students at Vanderbilt University and residents at Meharry College 
of Medicine. But, because of unforeseen circumstances, this has been included only in the 
nursing students’ core course at Vanderbilt University in fall 2003 but not in the residents’ 
course work at Meharry College of Medicine and has been given by the fellow scholars of the 
IFLG-7 of South-East region. The faculty in nursing also attended voluntarily the lectures and 
participated in the didactic and practice sessions. 
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Study Variables 
The variables of the study are as follows:  
Modifying/Mediating Variables 
Age. The age of each participant is taken from the instrument as reported and grouped 
into groups with a range of 10 years. 
Educational Category. The educational category is the degree of education obtained or 
pursuing. The data is assigned numerical values as 1 – Licensed Practical Nurse (LPN), 2 
– Associate Science/Degree in Nursing (AS/DN), 3 – Bachelor of Science in Nursing 
(BSN), 4 – Master of Science in Nursing (MSN), 5 – Doctorate in Nursing, and 6 – 
Other. 
Past Experience with Patients with Alcohol Problems. The past experience of the 
participants with the patients with alcohol problems is self reported by the participants. 
The data obtained is assigned numerical values as 1 – None, 2 – Little, 3 – Moderate, 4 – 
Large, and 5 – Vast.
Know Someone Other than Patients with Alcohol Problem.  Participant’s response to 
whether they know someone other than patients with alcohol problem is assessed by “no” 
or “yes” responses that are assigned numbers 1 and 2 respectively for analysis. 
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Outcome Variables  
Attitudes and Beliefs about Alcohol Abuse and its Treatment. The attitudes and beliefs of 
primary care nurses about alcohol use and its treatment are assessed by the following questions 
of the instrument (Appendix B): 
a. “It takes too much time to deal with patient’s drinking behavior.” 
b. “Advising a patient about their drinking behavior may lead to early, successful 
intervention.” 
c. “Treatment does not work.” 
All the above questions were in Likert scale format with five response options of never, 
rarely, sometimes, usually, and always which were assigned values of 1 through 5 respectively. 
But in case of questions “a” and “c”, the numerical values assigned to the options were reversed 
for the use of reversal words as 5 – never, 4 – rarely, 3 – sometimes, 2 – usually, and 1 – always. 
A composite index score is calculated by adding all the numerical values assigned to the 
responses. 
Self Reported Confidence or Ability Level of the Primary Care Nurses. The confidence 
or ability level of the primary care nurses in dealing with patients with alcohol abuse is assessed 
by the following questions of the instrument (Appendix B): 
a. “I am confident in my ability to ask patients about their alcohol use.” 
b. “I am confident in my ability to ask patients about quantity and frequency of their 
alcohol use.” 
c. “I am confident in my ability to screen patients for alcohol problems using CAGE 
questions.” 
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d. “I am confident in my ability to assess patients’ readiness to change their behavior.” 
e. “I am confident in my ability to discuss/advise patients to change their drinking 
behavior.” 
f. “I am confident in my ability to refer patients with alcohol problems.” 
g. “I am confident in my ability to document my assessment, intervention and referral.” 
All the above questions were in Likert scale format with five response options of never, 
rarely, sometimes, usually, and always. The responses were given numerical values as follows: 1 
– never, 2 – rarely, 3 – sometimes, 4 – usually, and 5 – always. A composite index score for the 
confidence level is calculated by adding all the numerical values assigned to the responses. 
Beliefs about the Impact of Their Efforts in Reaching the Goals of Healthy People 2010. 
The self reported beliefs of primary care nurses about the impact of their efforts in reaching the 
goals of Healthy People 2010 regarding alcohol abuse are assessed by the following questions of 
the instrument (Appendix B): 
a. “I feel that I can positively impact Healthy People 2010 goals regarding alcohol 
abuse.” 
b. “I do not feel that my efforts will positively impact Healthy People 2010 goals 
regarding alcohol abuse.” 
The above questions were in Likert scale format with five response options of never, 
rarely, sometimes, usually and always which were assigned numerical values of 1 through 5 
respectively. These numbers were reversed in the question “b” for the use of reversal words in 
the question to 5 – never, 4 – rarely, 3 – sometimes, 2 – usually, and 1 – always. A composite 
index score is calculated by taking the average of the numerical values assigned to the responses 
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to these questions from the participants. The average values were rounded to the nearest higher 
whole number. 
Statistical Analysis 
 The analysis of the data was done using the latest version of the Statistical Package for 
the Social Sciences (SPSS®) software and the level of significance is set at 0.05 for testing the 
research questions. An analytic framework is made to determine the type of tests to be used for 
the analysis of the data as shown in Figure 1. 
ATTITUDES, BELIEFS
AND
CONFIDENCE LEVEL
BEFORE
INTERVENTION
EDUCATIONAL INTERVENTION
USING BNI
ATTITUDES, BELIEFS
AND
CONFIDENCE LEVEL
AFTER
INTERVENTION
Modifying / Mediating Variables:
• Age
• Educational Degree
• Past Exp. with Pts with Alc. Prb.
• Know someone with Alc. Prb.
ANALYTICAL FRAMEWORK FOR DATA ANALYSIS
 
Figure 1. Analytical Framework for Analysis of the Data 
 
1. Descriptive Analysis: 
Descriptive statistics of the data with means, standard deviations, percentages, 
maximums and minimums along with frequency tables, histograms, and graphs were 
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done on the study variables to describe the characteristics of the study sample and the 
skewness of the data. The graphs were drawn using Microsoft® Excel® 2003. 
2. Analysis of Research Questions: 
a. Reliability analysis of the composite indices of outcome variables 
Before the composite indices for the outcome variables were calculated, reliability 
analysis of the questions used in the assessment of outcome variables was done 
using Cronbach’s alpha. 
b. Analysis of Primary Research Questions: 
For the analysis of the primary research questions, a composite index score was 
calculated as described in the study variables and the pre-and posttest index scores 
were compared using paired t-test analysis to determine any effect of the 
educational intervention. 
c. Analysis of Secondary Research Questions: 
The data were stratified based on age, educational degree, past experience with 
patients with alcohol problem, own problem with alcohol, and knowing someone 
with alcohol abuse. The modifying effect of the above variables on the effect of 
the educational intervention on the attitudes, beliefs, and confidence level of the 
participants was analyzed using One-Way Analysis of Variance (ANOVA®) to 
test if there are differences across the categories of a modifying variable in the 
mean differences of the composite index score before and after intervention. 
d. Analysis of all the questions used in this study: 
In addition to the composite index scores of the outcome variables analyzed, each 
of the questions/items was analyzed both descriptively and statistically using 
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Wilcoxon test analysis to see any change in the responses before and after the 
educational intervention. 
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CHAPTER 4 
FINDINGS 
Characteristics of the Study Sample 
 Two hundred and one primary care nurses participated in the study from an eligible 322 
participants from medicine and nursing fields. All the participants were from the nursing field, 
mainly nursing students along with nursing faculty, and none of the participants were from the 
medical background. 
  The following are the characteristics of the participants in this study (Table 1): 
1. One hundred and seventy eight participants (88.6% of 201 participants) responded to the 
question regarding age.  
a. The age of the participants ranged from 22 to 57 years.  
b. The participants of the study were of younger age group with about 70% of the 
participants between 21 and 30 years and 87.1% of the participants below or equal 
to the age of 40 years (Figure 2). 
2. One hundred and seventy nine participants (89.1% of total participants) of the study 
answered the question regarding gender.  
a. Most of the participants were females comprising 96.1% of the participants of the 
study (Figure 3). 
3. One hundred and seventy nine participants (89.1% of total participants) responded to the 
question regarding educational degree.  
a. Around 62% of the responded participants have at least a bachelor’s degree in 
nursing 
b. There was no doctorate degree holder in the study sample. 
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c. There were about 35% of the responded participants who come under “other” 
category – which might have included mostly nursing students (Figure 4). 
Distribution of the Participants by Age
21-30 Yrs
70%
31-40 Yrs
17%
51-60 Yrs
2%
41-50 Yrs
11%
 
Figure 2. Distribution of the Participants by Age 
Distribution of the Participants by Gender
Male
4%
Female
96%
Male
Female
 
Figure 3. Distribution of the Participants by Gender 
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Table 1 
Characteristics of the Participants of the Study (Total Participants = 201) 
 Characteristic Dividing Factor No. (Percentage) 
Age 
(178)(87.1%) 
21-30 yrs 
31-40 yrs 
41-50 yrs 
51-60 yrs 
124(69.7) 
31(17.4) 
20(11.2) 
3(1.7) 
Gender 
(179)(89.1%) 
Male 
Female 
7(3.9) 
172(96.1) 
Educational Category 
(179)(89.1%) 
LPN 
ASN/ADN 
BSN 
MSN 
Doctorate in Nursing 
Other 
1(0.6) 
4(2.2) 
81(45.3) 
30(16.8) 
------ 
63(35.2) 
Specialty 
(181)(90%) 
ACNP 
ANP 
A/GNP 
FNP 
HSM 
N. Inf 
NMW 
NNP 
PMHNP 
PNP 
WHNP 
N. A. 
34(18.8) 
1(0.6) 
------ 
55(30.4) 
------ 
------ 
13(7.2) 
13(7.2) 
30(16.6) 
19(10.5) 
14(7.7) 
2(1.1) 
Years in Practice 
(177)(88.1%) 
0-1 yr 
2-5 yrs 
6-10 yrs 
11-15 yrs 
16-20 yrs 
21 + yrs 
71(40.1) 
52(29.4) 
25(14.1) 
10(5.6) 
10(5.6) 
9(5.1) 
Past Experience with Alcohol 
Abuse patients 
(181)(90%) 
None 
Little 
Moderate 
Large 
Vast 
28(15.5) 
101(55.8) 
44(24.3) 
7(3.9) 
1(0.6) 
Had Problem with Alcohol 
(180)(89.6%) 
No 
Yes 
167(92.8 
13(7.2) 
Know Someone Other than 
Patients with Alcohol 
Problem 
(181)(90%) 
No 
Yes 
32(17.7) 
149(82.3) 
 
No. – Number of participants 
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Figure 4. Distribution of the Participants by Educational Degree 
 
4. One hundred and eighty one participants (90% of the total participants) answered the 
question regarding the specialty of nursing. 
a. About 30% of the participants who responded were family nurse practitioners. 
b. Acute care and psychiatric mental health nurse practitioners included about 35% 
of the participants (Figure 5). 
5. One hundred and seventy seven participants (88.1% of the total participants) responded 
to the question regarding years of experience in the field. 
a. Most of the participants (around 70%) have less than 5 yrs of experience with 
about 40% of the participants having less than 1 yr of experience (Figure 6). 
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Figure 5. Distribution of the Participants by the Specialty in Nursing 
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Figure 6. Distribution of the Participants by Years of Practice 
 
6. One hundred and eighty one participants (90% of the total participants) responded to the 
question concerning the past experience with the patients with alcohol problem. 
a. Around 55% of the participants have little past experience in dealing with alcohol 
abuse patients. 
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b. About 24% of the participants have moderate experience in dealing with the 
alcohol abuse patients (Figure 7). 
Distribution of the Participants by the Self Reported 
Experience with Alcohol Abuse Patients
15%
56%
24%
4% 1%
None
Little
Moderate
Large
Vast
 
Figure 7. Distribution of the Participants by the Self Reported Experience With Alcohol Abuse Patients 
 
7. One hundred and eighty participants (89.6% of total participants) answered the question 
regarding their own problem with alcohol. 
a. Most of the participants (92.8% of the participants) do not have her/his own 
problem with alcohol (Figure 8). 
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Distribution of the Participants by their Own 
Problem with Alcohol
No
93%
Yes
7%
No
Yes
 
Figure 8. Distribution of the Participants by Their Own Problem With Alcohol 
 
8. One hundred and eighty one participants (90% of the total participants) responded to the 
question concerning acquaintance with someone other than patients with alcohol problem. 
a. The majority of the participants (82.3%) know someone other than patients with 
an alcohol problem (Figure 9). 
Distribution of the Participants by Knowing 
Someone other than Patients with Alcohol Problem
No
18%
Yes
82%
No
Yes
 
Figure 9. Distribution of the Participants by Knowing Someone Other Than Patients With Alcohol Problem 
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Reliability Analysis of the Questions Used to Assess the Outcome Variables 
Attitudes and Beliefs about Alcohol Abuse and its Treatment 
Reliability analysis of the questions used for assessing the attitudes and beliefs of primary 
care nurses regarding alcohol abuse and its treatment has Cronbach’s alpha of 0.550 from a total 
participants of 182 (90.5% of the total sample) with 3 questions in the scale (Table 2) indicating 
the questions used  to be less reliable in assessing the outcome variable,. The Cronbach’s alpha is 
determined by both the correlations among the items and number of items used to compose the 
index. Considering the use of three questions in the scale, the Cronbach’s alpha of 0.550 is not 
high but acceptable in this study.  
Confidence Levels in Dealing with Alcohol Abuse Patients 
The questions used in the scale to assess the confidence levels of primary care nurses in 
dealing with alcohol abuse patients are shown to be reliable as shown in the Table 2 with 
Cronbach’s alpha of 0.876 from 180 participants (89.6% of the total sample) and 7 questions in 
the scale. A composite index score is computed from the addition of the responses to all the 
questions used in the scale.   
Beliefs about the Impact of their Efforts in Reaching the Goals of Healthy People 2010 
The Cronbach’s alpha for the questions used in the assessment of the beliefs of the primary 
care nurses on the impact of their efforts in reaching the goals of Healthy People 2010, of 0.771 
from 181 participants (90% of the total sample) with 2 questions indicates a good reliability in 
the questions used to assess the outcome variable (Table 2). So, an average of the responses to 
the questions was computed as a composite index score for further data analysis. 
 
  45
Table 2 
Summary of Reliability Analysis 
Scale Analyzed n (%) N α α - Standardized 
Attitudes and Beliefs 182 (90.5) 3 0.550 0.560 
Confidence Levels 180 (89.6) 7 0.876 0.879 
Beliefs about Impact 181 (90.0) 2 0.771 0.771 
 
“Scale Analyzed” – Outcome variables for which the reliability of the questions used is analyzed 
“n (%)” – Number of the participants (Percentage compared to the total sample) 
“N” – Total number of the items or questions in the scale 
“α” – Cronbach’s alpha  
“α – Standardized” – Cronbach’s alpha based on standardized items 
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Analysis of the Outcome Variables 
Attitudes and Beliefs about Alcohol Abuse and its Treatment 
Before the Educational Intervention. The composite index score calculated for the 
attitudes and beliefs of the primary care nurses about alcohol abuse before the 
educational intervention has a minimum of 6 to maximum of 15 with a range of 9 based 
on 182 participants (90% of 201 participants). The mean index score is 11.2 with SD of 
1.908. The distribution of the values was shown by the histogram with normal curve in 
Figure 10 and Table 3.  
Table 3 
Descriptive Statistics of the Attitudes and Beliefs of the Primary Care Nurses 
Statistics
182 169 151
19 32 50
11.20 11.90 .77
11.00 12.00 1.00
11 12 1
1.908 2.008 1.954
9 9 14
6 6 -8
15 15 6
Valid
Missing
N
Mean
Median
Mode
Std. Deviation
Range
Minimum
Maximum
Attitudes and
Beliefs Index -
Pretest
Attitudes and
Beliefs Index -
Posttest
Diff. in Attitudes
and Beliefs Index
- Posttest and
Pretest
 
“Attitudes and Beliefs Index – Pretest” is the composite index score for the attitudes and beliefs of primary 
care nurses about alcohol abuse and its treatment before intervention 
“Attitudes and Beliefs Index – Posttest” is the composite index score for the attitudes and beliefs of primary 
care nurses about alcohol abuse and its treatment after intervention  
“Diff. in Attitudes and Beliefs Index – Posttest and Pretest” is the difference in the composite index scores 
of attitudes and beliefs of primary care nurses about alcohol abuse and its treatment before and after 
intervention 
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Figure 10. Histogram of Composite Index Score for the Attitudes and Beliefs Before Intervention  
 
After the Educational Intervention. The composite index score calculated for the attitudes 
and beliefs of the primary care nurses about alcohol abuse after the educational 
intervention has a mean of 11.9 with SD of 2.008. The values had a range of 9 from a 
minimum of 6 to a maximum of 15 based on 169 participants (84.1% of the population) 
as shown in the Table 3. The histogram was used to present the distribution of the data 
(Figure 11). 
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Figure 11. Histogram of Composite Index Score for the Attitudes and Beliefs After Intervention 
Confidence Levels in Dealing with Alcohol Abuse Patients 
Before the Educational Intervention. The composite index score of the confidence levels 
of the primary care nurses in dealing with the alcohol abuse patients before the 
educational intervention has a mean of 24.16 with SD of 5.726 with a range of 24 from a 
minimum of 11 to a maximum of 35 from 180 participants (89.6% of the participants) as 
shown in the Table 4. The histogram with normal curve showed the distribution of the 
values as shown in the Figure 12. 
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Table 4 
Descriptive Statistics of the Confidence Levels of the Primary Care Nurses 
Statistics
180 169 149
21 32 52
24.16 27.85 3.79
24.00 28.00 3.00
28 28 0
5.726 5.170 5.143
24 24 25
11 11 -8
35 35 17
Valid
Missing
N
Mean
Median
Mode
Std. Deviation
Range
Minimum
Maximum
Confidence Index
- Pretest
Confidence Index
- Posttest
Diff.
Confidence
Index - Pretest
& Posttest
 
“Confidence Index – Pretest” is the composite index score of the confidence level of primary care nurses in 
dealing with alcohol abuse patients before intervention 
“Confidence Index – Posttest” is the composite index score of the confidence level of primary care nurses 
in dealing with alcohol abuse patients after intervention 
“Diff. Confidence Index – Pretest & Posttest” is the difference in the composite index scores of the 
confidence level of primary care nurses in dealing with alcohol abuse patients before and after intervention 
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Figure 12. Histogram of Composite Index Score of the Confidence Levels Before Intervention. 
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After the Educational Intervention. The composite index score of the confidence levels of 
the primary care nurses in dealing with the alcohol abuse patients after the educational 
intervention has a range of 24 from a minimum of 11 to a maximum of 35 based 169 
participants (84.1% of the participants) with a mean of 27.85 with SD of 5.17 as shown in 
the Table 4. The histogram of the data with normal curve is showed in Figure 13.  
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Figure 13. Histogram of Composite Index Score of the Confidence Levels After Intervention. 
Beliefs about the Impact of their Efforts in Reaching the Goals of Healthy People 2010 
Before the Educational Intervention. The composite index score of the beliefs of the 
primary care nurses on the impact of their efforts in reaching the goals of Healthy People 
2010 regarding alcohol abuse before the educational intervention has a mean of 3.72 with 
SD of 0.871 with the distribution of the values as shown in the Table 5 and Figure 14. 
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Table 5 
Descriptive Statistics of the Beliefs of the Primary Care Nurses About the Impact of Their Efforts in Reaching the 
Goals of Healthy People 2010 
Statistics
181 169
20 32
3.72 4.05
4.00 4.00
4 4
.871 .808
4 4
1 1
5 5
Valid
Missing
N
Mean
Median
Mode
Std. Deviation
Range
Minimum
Maximum
Impact Index -
Pretest
Impact Index -
Posttest
 
“Impact Index – Pretest” is the composite index score of the beliefs of primary care nurses about the impact 
of their efforts in reaching the goals of Healthy People 2010 before intervention 
“Impact Index – Posttest” is the composite index score of the beliefs of primary care nurses about the 
impact of their efforts in reaching the goals of Healthy People 2010 after intervention 
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Figure 14. Histogram of Composite Index Score of the Beliefs on the Impact of Their Efforts Before Intervention 
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After the Educational Intervention. The composite index score of the beliefs of the 
primary care nurses on the impact of their efforts in reaching the goals of Healthy People 
2010 regarding alcohol abuse after the educational intervention has mean of 4.05 with SD 
of 0.808. The distribution of the values was shown in the Table 5 and Figure 15. 
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Figure 15. Histogram of Composite Index Score of the Beliefs on the Impact of Their Efforts After Intervention 
 
  53
  54
Primary Research Questions 
Primary Research Question 1 
Question:  
What is the effect, if any, of the educational intervention on the attitudes and beliefs of 
the participants towards alcohol abuse and its treatment? 
Findings: 
 Analysis of the descriptive statistics (Table 3) and the histograms of the composite index 
scores for the attitudes and beliefs of the primary care nurses towards alcohol abuse and its 
treatment (Figures 10 and 11) indicate a positive effect of the educational intervention with 
increase in the mean of the index scores after the intervention when compared to that before the 
intervention. 
 To statistically evaluate the effect of the educational intervention on the attitudes and 
beliefs of primary care nurses towards alcohol abuse and its treatment, the composite index 
scores before and after intervention were analyzed with paired samples t-test with 2 tailed 
significance level of 0.05 as shown in the Table 6. A good correlation between the before and 
after intervention index scores is noted with a p-value of 0.00 among 151 participants. 
 The paired samples t-test analysis has a p-value of 0.00 indicating a potentially 
significant effect of educational intervention on the attitudes and beliefs of the primary care 
nurses towards alcohol abuse and its treatment. The 95% confidence intervals of the difference in 
the composite index scores has a lower interval of 0.454 and upper interval of 1.082 indicating a 
positive effect of the educational intervention on the attitudes and beliefs of the primary care 
nurses towards alcohol abuse and its treatment. 
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Table 6 
Paired Samples Test – Effect of the Intervention on the Attitudes and Beliefs of Primary Care Nurses About Alcohol Abuse and Its Treatment 
Paired Samples Statistics
11.90 151 1.989 .162
11.13 151 1.791 .146
Composite Index Score of the
Attitudes and Beliefs of
Primary Care Nurses about
Alcohol Abuse and its
Treatment after Intervention
Composite Index Score for the
Attitudes and Beliefs of
Primary Care Nurses about
Alcohol Abuse and its
Treatment before Intervention
Pair 1
Mean N Std. Deviation Std. Error Mean
 
Paired Samples Correlations
151 .470 .000
Composite Index Score of the
Attitudes and Beliefs of
Primary Care Nurses about
Alcohol Abuse and its
Treatment after & before
Intervention
Pair 1
N Correlation Sig.
 
Paired Samples Test
.768 1.954 .159 .454 1.082 4.830 150 .000
Composite Index Score of the
Attitudes and Beliefs of
Primary Care Nurses about
Alcohol Abuse and its
Treatment after & before
Intervention
Pair 1
Mean Std. Deviation Std. Error Mean Lower Upper
95% Confidence Interval of
the Difference
Paired Differences
t df Sig. (2-tailed)
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Primary Research Question 2 
Question:  
What is the effect, if any, of the educational intervention on the confidence level of the 
participants in dealing with patients with alcohol abuse? 
Findings: 
 Analysis of the descriptive statistics (Table 4) and the histograms of the composite index 
scores of the confidence levels of the primary care nurses in dealing with patients with alcohol 
abuse (Figures 12 and 13) indicate a positive effect of the educational intervention on the 
confidence levels with increase in the mean of the index scores after the intervention when 
compared to that before the intervention. 
 A paired samples t-test analysis with 2 tailed significance level of 0.05 was done on the 
composite index scores of the confidence levels of the primary care nurses in dealing with the 
patients with alcohol abuse to evaluate the effect of the educational intervention on the 
confidence levels as shown in the Table 7. A significant correlation is noted between the pretest 
and posttest composite index scores of the confidence levels of primary care nurses with a p-
value of 0.00 for 149 participants. 
 The results of the paired samples t-test as shown in the Table 7 indicates a very 
significant effect of the educational intervention on the composite index scores of the confidence 
levels of the primary care nurses in dealing with the patients with alcohol abuse. The 95% 
confidence intervals of the difference in the composite index scores of the confidence levels of 
the primary care providers ranged from a lower interval of 2.953 to an upper interval of 4.618 
indicating a positive effect of the educational intervention on the confidence levels of the 
primary care nurses in dealing with the patients with alcohol abuse.  
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Table 7 
Paired Samples t-Test – Effect of the Intervention on the Confidence Levels of Primary Care Nurses in Dealing With Patients With Alcohol Abuse 
Paired Samples Statistics
27.69 149 5.170 .424
23.91 149 5.655 .463
Composite Index Score
of the Confidence Level
of the Primary Care
Nurses in Dealing with
Alcohol Abuse Patients
After the Intervention
Composite Index Score
of the Confidence Level
of the Primary Care
Nurses in Dealing with
Alcohol Abuse Patients
Before the Intervention
Pair 1
Mean N Std. Deviation Std. Error Mean
 
Paired Samples Correlations
149 .552 .000
Composite Index Score of the
Confidence Level of the
Primary Care Nurses in Dealing
with Alcohol Abuse Patients
After & Before the
Intervention
Pair 1
N Correlation Sig.
 
Paired Samples Test
3.785 5.143 .421 2.953 4.618 8.983 148 .000
Composite Index Score of the
Confidence Level of the
Primary Care Nurses in Dealing
with Alcohol Abuse Patients
After & Before the
Intervention
Pair 1
Mean Std. Deviation Std. Error Mean Lower Upper
95% Confidence Interval of
the Difference
Paired Differences
t df Sig. (2-tailed)
 
Primary Research Question 3 
Question: 
 What is the effect, if any, of the educational intervention on the beliefs of the participants 
regarding the impact of their efforts in reaching the goals of Healthy People 2010 with regards to 
alcohol abuse? 
Findings: 
 Analysis of the descriptive statistics (Table 5) and the histograms of the composite index 
scores of the beliefs of the primary care nurses regarding the impact of their efforts in reaching 
the goals of Healthy People 2010 (Figures 14 and 15) indicate a positive effect of the educational 
intervention on the beliefs of the primary care nurses with increase in the mean of the index 
scores after the intervention when compared to that before the intervention. 
 This has been proved statistically with paired samples t-test with 2 tailed significance 
level of 0.05 done with the composite index scores of the beliefs of the primary care nurses 
regarding the impact of their efforts in reaching the goals of Healthy People 2010 as shown in 
the Table 8. A significant correlation is noted between the composite index scores of the beliefs 
before and after intervention is noted with a p-value of 0.00 with 151 participants. 
 A statistically significant effect of the educational intervention on the beliefs of the 
primary care nurses about the impact of their efforts in reaching the goals of the Healthy People 
2010 is noted as shown in the Table 8. The 95% confidence intervals of the difference of the 
composite index scores of the beliefs of the primary care nurses ranged from a lower interval of 
0.195 to an upper interval of 0.467 indicating positive effect of the educational intervention on 
the beliefs of the primary care nurses about the impact of their efforts in reaching the goals of the 
Healthy People 2010 especially regarding alcohol abuse. 
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Table 8 
Pa Sa s  – te tion  th Beliefs o  P  N e ct r R n  G of th
Pe le 201
ired mple t-Test  Effect of In rven  on
op 0 
e f rimary Care urse Regarding th Impa  of Their Effo ts in eachi g the oals  Heal y 
Paired Sa plesm  St csatisti
4.07 151 .780 .064
3.74 151 .869 .071
Com
the B
Nurs
their 
Goal
2010
posite Index Score of
el Pr a
es he t o
Ef  R g t
s o hy e
 A er
iefs of imary C re
about t  Impac f
forts in eachin he
f Healt  Peopl
fter Int vention
Com
the B
Nurs
their 
Goal
2010
posite Index Score of
el Pr a
es he t o
Ef  R g t
s o hy e
 B te n
iefs of imary C re
about t  Impac f
forts in eachin he
f Healt  Peopl
efore In rventio
Pair 1
Mean St atid. Devi on Std. Error MN ean
 
Pa ed Sa ples Cir m or nrelatio s
151 .478 .000
Co
he  of y 
Nu out pa
he ts hin
Go ea  People
2010 After & Before
nt n
N Correl onati Sig.
Pair 1 mposite Index Score of
t  Beliefs  Primar Care
rses ab  the Im ct of
t ir Effor in Reac g the
als of H lthy
I erventio
 
P  S esaired ampl  Test
.331 .846 .069 .195 .467 4.808 150 .000
Co posite Index Score of
the Beliefs Prim
Nurses about the Imp t of
their Efforts in Reaching the
G ls of H thy Peo e
20 0 After Before
Intervention
m
 of ary Care
ac
oa eal pl
1 & 
Pair 1
Mean Std. Deviation Std. Error Mean Lower Upper
95% Confidence Interval of
the fferencDi e
Paired ifferencD es
t df Sig. (2-tailed)
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Secondary Research Questions 
 The secondary research questions of this study looked at the modifying effect of the 
variables including age, educational degree, past experience of the primary care nurses with 
alcohol abuse patients, and knowing someone other than patients with alcohol problem on the 
effect of educational intervention on the attitudes, beliefs, and confidence levels of the primary 
care nurses about alcohol abuse and its treatment. For the analysis of the effect of the modifying 
variables, the difference in the composite index scores of the attitudes and beliefs of the primary 
care nurses regarding alcohol abuse and its treatment before and after the educational 
intervention is calculated along with that of the confidence levels of the primary care nurses in 
dealing with alcohol abuse patients and this difference is analyzed against the modifying 
variables using one-way analysis of variance (ANOVA). The distribution of the difference in the 
composite index scores of the attitudes, beliefs, and confidence levels of primary care nurses 
seems following the normal distribution as shown in the Figures 16 and 17. 
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Figure 17. Histogram of the Difference in the Composite Index Scores of the Confidence Levels Before and After 
Intervention 
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Secondary Research Question 1 
Question: 
Does the age of the participants modify the effect of the educational intervention on the 
attitudes, beliefs, and confidence level of the participants in relation to alcohol abuse and its 
treatment? 
Findings:  
Stratified descriptive analysis by age group showed no change in the different groups 
with regards to change in the attitudes and beliefs of primary care nurses regarding alcohol abuse 
and its treatment as shown in the Figure 18. Higher average value in age groups of 21-30 yrs and 
51-60 yrs in regards to change in the confidence levels of the primary care nurses as shown in the 
Figure 19.  
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Figure 18. Box-Plot – Effect of Age on the Change in the Attitudes and Beliefs Regarding Alcohol Abuse and Its 
Treatment 
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Figure 19. Box-Plot – Effect of Age on the Change in the Confidence Levels in Dealing With the Alcohol Abuse 
Patients 
 
 
 However, one-way analysis of variance for the modifying effect of the age of the 
participants on the effect of the educational intervention has p-values of 0.397 and 0.538 for the 
attitudes and beliefs of the primary care nurses about alcohol abuse and its treatment and their 
confidence levels in dealing with the patients with alcohol abuse respectively as shown in the 
Tables 9 and 10 indicated no statistically significant effect of the age of the participants on the 
attitudes, beliefs, and confidence levels about alcohol abuse and its treatment before and after 
intervention. 
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Table 9 
Descriptive and ANOVA Analyses– Effect of Age on the Change in the Attitudes and Beliefs About Alcohol Abuse 
and Its Treatment With Intervention 
 
Age Mean of the Diff. in Attitudes and Beliefs Index SD F value p value 
21-30 yrs 0.58 2.115 
31-40 yrs 1.16 1.405 
41-50 yrs 1.11 1.792 
51-60 yrs 1.00 2.000 
Total 0.77 1.954 
0.996 0.397 
 
“Mean of the Diff. in Attitudes and Beliefs Index” is the mean of the difference of the composite index scores of the 
attitudes and beliefs of the primary care nurses regarding alcohol abuse and its treatment before and after 
intervention 
**** mean and standard deviation could not be calculated 
SD – standard deviation from the mean 
 
 
 
escriptive and ANOVA Analyses– Effect of Age on the Change in the Confidence Levels in Dealing With Alcohol 
buse Patients With Intervention 
Mean of the Diff. in Confidence 
Table 10 
D
A
 
Age Index SD F value p value 
21-30 yrs 4.18 5.051 
31-40 yrs 2.52 5.149 
51-60 yrs 4.67 4.041 
41-50 yrs 3.47 6.213 
Total 3.79 5.143 
0.726 0.538 
 
confidence levels of the primary care nurses in dealing with alcohol abuse patients before and after intervention 
**** mean and standard deviation could not be calculated 
SD – standard devi
“Mean of the Diff. in Confidence Index” is the mean of the difference of the composite index scores of the 
ation from the mean 
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Secondary Research Question 2 
n:  
interv n on th e partic nts in r n to 
alcohol abuse and its treatment? 
Fi
 lysis of the difference in th ct with respect to the ed  degree of the 
 attitudes and beliefs of participants 
ent in the groups with bachelor degree, master degree, and 
ther degree compared with the group with an associate-level  degree. A higher average value is 
 the group with master degrees with regards to the change in the confidence levels of the 
intervention. 
 
Questio
 Does the educational degree of the participants modify the effect of the educational 
entio e attitudes, beliefs, and confidence level of th ipa elatio
ndings:  
Ana e effe ucation
primary care nurses is shown descriptively in box plots as shown in the Figures 20 and 21. The 
average values may show a tendency with more change of
towards alcohol abuse and treatm
o
noted in
participants before and after 
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Nurses Regarding Alcohol Abuse and Its Treatment  
Figure 20. Box-Plot – Effect of Educational Degree on the Change in the Attitudes and Beliefs of the Primary Care 
OtherMSNBSNASN/ADN
Category in Nursing (Designation)
20
15
10
5
0
-5
-10
D
iff
er
en
ce
 in
 th
e 
C
om
po
si
te
 In
de
x 
Sc
or
es
 o
f t
he
C
on
fid
en
ce
 L
ev
el
s 
of
 th
e 
Pr
im
ar
y 
C
ar
e 
N
ur
se
s 
in
 D
ea
lin
g
w
ith
 A
lc
oh
ol
 A
bu
se
 P
at
ie
nt
s 
B
ef
or
e 
an
d 
A
fte
r I
nt
er
ve
nt
io
n
 
Figure 21. Box-Plot – Effect of Educational Degree on the Change in the Confidence Levels of the Primary Care 
Nurses in Dealing With Alcohol Abuse Patients 
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 However, one-way analysis of variance as shown in the Tables 11 and 12 did not show 
any statistically significant effect of the educational degree of the participants on the attitudes, 
beliefs, and confidence levels of the participants in relation to alcohol abuse and its treatment 
with p-values of 0.680 and 0.665 respectively. 
 
Table 11 
Descriptive and ANOVA Analyses– Effect of Educational Degree on the Change in the Attitudes and Beliefs About 
Alcohol Abuse and Its Treatment With Intervention 
 
Ed. Deg. Mean of the Diff. in Attitudes and Beliefs Index SD F value p value 
LPN **** **** 
ASN/ADN 1.67 3.786 
BSN 0.84 2.041 
MSN 0.33 1.903 
Doctorate **** **** 
Other 0.76 1.768 
0.505 0.680 
Total 0.77 1.954 
 
“Ed. Deg.” is educational degree of the participant 
“Mean of the Diff. in Attitudes and Beliefs Index” is the mean of the difference of the composite index scores of the 
attitudes and beliefs of the primary care nurses regarding alcohol abuse and its treatment before and after 
intervention 
**** mean and standard deviation could not be calculated 
SD is standard deviation from the mean 
 
Table 12 
Descriptive and ANOVA Analyses– Effect of Educational Degree on the Change in the Confidence Levels in Dealing 
With Alcohol Abuse Patients With Intervention 
 
Ed. Deg. Mean of the Diff. in Confidence Index SD F value p value 
LPN **** **** 
ASN/ADN 1.00 4.000 
BSN 3.76 5.623 
MSN 4.71 4.759 
Doctorate **** **** 
Other 3.62 4.911 
Total 3.79 5.143 
0.526 0.665 
 
“Ed. Deg.” is educational degree of the participant 
he 
alculated 
D is standard deviation from the mean 
“Mean of the Diff. in Confidence Index” is the mean of the difference of the composite index scores of t
confidence levels of the primary care nurses in dealing with alcohol abuse patients before and after intervention 
*** mean and standard deviation could not be c*
S
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 Secondary Research Question 3 
Question: 
 Does the past experience of the participants with alcohol abuse patients modify the effect 
f the educational intervention on the attitudes, beliefs, and confidence level of the participants 
indings:  
 the participants with alcoho
th  attitudes, be nd confidence levels of ticipants about 
alcohol abuse and its treatment before and after educational intervention is shown in the Figures 
22 and 23. There appears no significant effect of past experience on the change in the attitudes 
nd beliefs of the participants, but there appears to have significant effect on the change in the 
o
in relation to alcohol abuse and its treatment? 
F
Analysis of the effect of past experience of l abuse patients on 
e change noticed in the liefs, a the par
a
confidence levels of the participants with more change noticed in the group of participants with 
no or less experience compared with the group with large experience.  
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Beliefs Regarding Alcohol Abuse and Its Treatment 
Figure 22. Box-Plot – Effect of Past Experience With Alcohol Abuse Patients on the Change in the Attitudes and 
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Figure 23. Box-Plot – Effect of Past Experience With Alcohol Abuse Patients on the Change in the Confidence 
Levels in Dealing With Alcohol Abuse Patients 
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 The p-values from the one-way ANOVA to see the modifying effect of past experience 
with alcohol abuse patients on the effect of educational intervention on the attitudes, beliefs, and 
confidence levels of the participants are 0.676 and 0.032 respectively as shown in the Tables 13 
and 14. This indicates that the effect of the education on the confidence levels of the primary 
care nurses is significantly affected by the past experience in dealing with alcohol abuse patients 
but does not have any effect with regards to the attitudes and beliefs of the primary care nurses 
about alcohol abuse and its treatment. Specifically, those who had moderate, little, or none 
former experience got great improvement in their confidence levels after the intervention, while 
providers who had extensive experience did not gain in confidence. 
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TAttitudes and Beliefs About Alcohol Abuse and Its Treatment With Intervention 
Past Exp. Mean of the Diff. in Attitudes and Beliefs SD F value p value 
able 13 
Descriptive and ANOVA Analyses– Effect of Past Experience With Alcohol Abuse Patients on the Change in the 
 
Index 
None 0.48 1.780 
Little 0.91 1.989 
Large 1.60 2.074 
Total 0.77 1.954 
Moderate 0.50 2.024 
Vast **** **** 
0.582 0.676 
 
“Mean of the Diff. in Attitudes and Beliefs Index” is the mean of the difference of the composite index scores of the 
attitudes and beliefs of the primary care nurses regarding alcohol abuse and its treatment before and after
intervention 
**** mean and standard deviation could not be calculated 
“Past Exp.” is the past experience of the participants with alcohol abuse patients 
 
SD is standard deviation from the mean 
 
 
Table 14 
Descriptive and ANOVA Analyses– Effect of Past Experience With Alcohol Abuse Patients on the Change in the 
Confidence Levels in Dealing With Alcohol Abuse Patients With Intervention 
 
Past Exp. Mean of the Diff. in Confidence Index SD F value p value 
None 4.43 5.711 
Little 4.51 4.999 
Moderate 2.84 4.978 
Large -0.80 1.095 
Vast **** **** 
Total 3.79 5.143 
2.713 0.032 
 
“Past Exp.” is the past experience of the participants with alcohol abuse patients 
“Mean of the Diff. in Confidence Index” is the mean of the difference of the composite index scores of the 
confidence levels of the primary care nurses in dealing with alcohol abuse patients before and after intervention 
**** mean and standard deviation could not be calculated 
SD is standard deviation from the mean 
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Secondary Research Question 4 
arti atien th ro
modify the effect of the educational intervention on the attitudes, be d confidence level of 
the ts in relation to alcohol abuse and its treatment? 
Find
illustrated in the form of box plots in the 
igures 24 and 25. There seems no significant effect of knowing someone other than patients 
hol problem on the change noticed in the attitudes, beliefs, and confidence levels of the 
 
Question: 
Does p cipant’s acquaintance of someone other than p ts wi alcohol p blem 
liefs, an
 participan
ings:  
 Descriptive analysis of the effect of knowing someone other than patients with alcohol 
problem on the change noticed in the attitudes, beliefs, and confidence levels of the participants 
with regards to alcohol abuse and its treatment is 
F
with alco
participants before and after intervention.  
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Attitudes and Beliefs Regarding Alcohol Abuse and
Figure 24. Box-Plot – Effect of Knowing Someone Other Than Patients With Alcohol Problem on the Change in the 
 Its Treatment 
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Figure 25. Box-Plot – Effect of Knowing Someone Other Than Patients With Alcohol Problem on the Change in the 
Confidence Levels in Dealing With Alcohol Abuse Patients 
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 One-way analysis of variance showed the same with no statistically significant modifying 
effect of knowing someone other than patients with alcohol problem on the effect of the 
educational intervention on the attitudes, beliefs, and confidence levels of the primary care 
nurses with regards to alcohol abuse and its treatment with p-values of 0.097 and 0.369 
respectively as shown in the Tables 15 and 16. 
 
Table 15 
Descriptive and ANOVA Analyses– Effect of Knowing Someone Other Than Patients With Alcohol Problem on the 
Change in the Attitudes and Beliefs About Alcohol Abuse and Its Treatment With Intervention 
 
Know 
Someone 
Mean of the Diff. in Attitudes and Beliefs 
Index SD F value p value 
No 0.23 1.704 
Yes 0.87 1.992 
Total 0.77 1.954 
2.795 0.097 
 
ohol abuse and its treatment before and after 
intervention 
SD is standard deviation from the mean 
 
 
 
Table 16 
Descriptive and ANOVA Analyses – Effect of Knowing Someone Other Than Patients With Alcohol Problem on the 
Change in the Confidence Levels in Dealing With Alcohol Abuse Patients With Intervention 
 
Know Someone Mean of the Diff. in Confidence Index SD F value p value 
“Know Someone” is the participants knowing someone other than patients with alcohol abuse problem
“Mean of the Diff. in Attitudes and Beliefs Index” is the mean of the difference of the composite index scores of the 
attitudes and beliefs of the primary care nurses regarding alc
 
No 2.96 4.887 
Yes 3.97 5.219 
Total 3.79 5.143 
0.813 0.369 
 
“Know Someone” is the participants knowing someone other than patients with alcohol abuse problem 
“Mean of the Diff. in Attitudes and Beliefs Index” is the mean of the difference of the composite index scores of the 
attitudes and beliefs of the primary care nurses regarding alcohol abuse and its treatment before and after 
intervention 
SD is standard deviation from the mean 
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Analysis of All Questions Used in the Study 
 In addition to the analysis of the composite index scores of the questions used in t
study described above, analysis for each item/question was performed.  The analysis of each
question is done using Wilcoxon test in SPSS
his 
 
 study as shown in the Table 17 showed 
nt effect of educational intervention on each question with statistically significant p-
f th pants in  confident in my ability to 
ask patients about quantity and frequency of their alcohol use”. In this question the p-value is 
0.116 indicating no significant difference in the responses of the partic o sti
®. 
 The analysis of all questions used in this
significa
value of less than 0.005 except for one question used in the assessment of the confidence levels 
o e partici dealing with the alcohol abuse patients – “I am
ipants t this que on 
before and after the educational intervention.  
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Table 17 
Analysis of All Questions Used in This Study With Wilcoxon Test 
Used N (%) n (%) n (%) n (%) n (%) n (%) 
Questions Total Never Rarely Sometimes Usually Always 
Pretest 182(90.5) 51(28) 58(31.9) 56(30.8) 16(8.8) 1(0.5) 
Posttest 170(84.6) 44(25.9) 72A1 (42.4) 50(29.4) 4(2.4) *** 
p value – 0.019 
.5) Pretest 182(90.5) 1(0.5) 7(3.8) 67(36.8) 66(36.3) 41(22
Posttest 169(84.1) 3(1.8) 4(2.4) 31(18.3) 76(45.0) 55(32.5) 
p value – 0.000 
Pretest 182(90.5) 31(17) 61(33.5) 86(47.3) 4(2.2) *** 
A2 
Posttest 170(84.6) 46(27.1) 76(44.7) 40(23.5) 7(4.1) 1(0.6) 
Pretest 182(90.5) 2(1.1) 20(11) 41(22.5) 75(41.2) 44(24.2) 
A3 
p value – 0.000 
Posttest 170(84.6) *** 7(4.1) 32(18.8) 84(49.4) 47(27.4) C1 
p value – 0.000 
Pretest 182(90.5) 1(0.5) 15(8.2) 30(16.5) 80(44.0) 56(30.8) 
Posttest 170(84.6) 1(0.6) C2 7(4.1) 28(16.5) 85(50.0) 49(28.8) 
p value – 0.116 
Pretest 182(90.5) 25(13.7) 36(19.8) 43(23.6) 50(27.5) 28(15.4) 
Posttest 170(84.6) 4(2.4) 3(1.8) 31(18.2) 87(51.2) 45(26.5) C3 
p value – 0.000 
Pretest 180(9.6) 5(2.8) 38(21.1) 65(36.1) 57(31.7) 15(8.3) 
Posttest 170(84.6) 3(1.8) 5(2.9) 31(18.2) 91(53.5) 40(23.5) C4 
p value – 0.000 
Pretest 182(90.5) 8(4.4) 45(24.7) 58(31.9) 54(29.7) 17(9.3) 
Posttest 170(84.6) 2(1.2) 9(5.3) 35(20.6) 87(51.2) 37(21.8) C5 
p value – 0.000 
Pretest 182(90.5) 14(7.7) 31(17) 43(23.6) 59(32.4) 35(19.2) 
Posttest 169(84.1) *** 10(5.9) 34(20.1) 82(48.5) 43(25.4) C6 
p value – 0.000 
Pretest 182(90.5) 8(4.4) 25(13.7) 43(23.6) 56(30.8) 50(27.5) 
Posttest 170(84.6) 1(0.6) 3(1.8) 32(18.8) 71(41.8) 63(37.1) C7 
p value – 0.000 
Pretest 182(90.5) 7(3.8) 27(14.8) 79(43.4) 54(29.7) 15(8.2) 
Posttest 170(84.6) 3(1.8) 11(6.5) 44(25.9) 77(45.3) 35(20.6) B1 
p value – 0.000 
Pretest 181(90.0) 36(19.9) 79(43.6) 51(28.2) 13(7.2) 2(1.1) 
Posttest 169(84.1) 45(26.6) 83(49.1) 32(18.9) 6(3.6) 3(1.8) B2 
p value – 0.001 
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*** - Could not be calculated 
ns with % of the total sample 
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will aff nd confidence levels of the primary care nurses regarding 
alcohol
ect the attitudes, beliefs, a
 abuse and its treatment.  
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CHAPTER 5 
DISCUSSION 
 Alcohol abuse has been a major burden on society as well as the government for many 
years. In spite of the key role played by the primary care nurses along with the primary health 
care providers in monitoring and preserving the health of people as a whole, there has been a gap 
between the need and delivery of their services especially regarding alcohol abuse and its 
problems. It has been shown in the literature extensively that the attitudes, beliefs, and 
confidence levels of the primary care nurses modify their practice behavior towards the patients 
with alcohol abuse. There are many ways in which these attitudes, beliefs, and confidence levels 
can be targeted. Educational intervention has been mentioned in the literature to have a very 
significant effect. This study has evaluated the effect of educational intervention on the attitudes, 
beliefs, and confidence levels of the primary care nurses regarding alcohol abuse and its 
treatment. 
 This study has shown that educational intervention has a statistically significant positive 
effect on the attitudes and beliefs of primary care nurses regarding alcohol abuse and its 
treatment, the confidence levels of the primary care nurses in dealing with patients with alcohol 
abuse, and the beliefs of the primary care nurses regarding the impact of their efforts in reaching 
the goals of Healthy People 2010 concerning alcohol abuse.  
The effect of other modifying variables like age, degree of education, past experience 
with alcohol abuse patients, and knowing someone other than patients with alcohol problem on 
the way educational intervention will affect the attitudes, beliefs, and confidence level of primary 
care nurses regarding alcohol abuse and its treatment was not statistically significant except for 
the effect of past experience with patients with alcohol abuse on the way educational intervention 
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affects the confidence level of the primary hich had a statistically significant 
effect.  The lower number of participants in each group after stratifying the total sample by the 
modifying variables might have had an effect on the statistical analysis as descriptive analysis 
showed a tendency towards effect of the modifying variables.  
With this study, Brief Negotiated Intervention has been shown beyond doubt to be a very 
effective tool in affecting the attitudes, beliefs, and confidence levels of the primary care nurses 
regarding alcohol abuse and its treatment. This study underscores the importance of an effective 
educational program to be incorporated into the course curriculum during the education of 
primary care nurses from the very beginning which can make a very lasting effect on their 
practice behavior with regards to the alcohol abuse.  
This study has added more substantial evidence to the positive effect education can have 
on the attitudes, beliefs, and confidence levels of people in general. Looking at global 
perspective, this study has given more confidence in using education as an intervention in 
projects dealing with or intended to change the attitudes, beliefs, and confidence levels of the 
participants especially in dealing with substance abuse patients. In this way, the goals of the 
Healthy People 2010 regarding substance abuse could be reached without failure and may also, if 
possible, be reached before 2010. 
 care nurses, w
Limitations of the Study 
As with every study, this study also has some limitations that are to be taken into 
consideration during the interpretation of the results. The following are the limitations:  
First, the sample used in this study is comparatively small, including mainly the nursing 
students and nursing faculty from one geographic area that may not represent primary care 
nurses as whole in the general population. The sample would have been more representative if it 
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had included primary care nurses from multiple centers. So, the extrapolation of the results o
study to the primary care nurses in general is to be reviewed with some skepticism. But the 
results could be used in reference to groups of primary care nurses who share similar 
characteristics as those included in this study. 
f the 
ing 
estions that might affect the 
reliabil
es. In 
 
 
 the future researchers to evaluate further to look for a more 
complete effect of the educational intervention.  
In spite of the above limitations in this study, the results suggest that educational 
intervention can change the attitudes, beliefs, and confidence levels of primary care nurses 
regarding alcohol abuse and its treatment in a positive way. Through this effect, nurses’ practice 
behaviors regarding the screening, advice, treatment, and referral of the patients with alcohol 
abuse may be changed in a long run. 
Second, it is usually questionable when a composite index score is used as a measure of 
the attitudes, beliefs, and confidence levels of the participants about alcohol abuse and its 
treatment as it may not represent correctly the outcome variables of the study. But a reliability 
analysis of the questions used in different scales to assess the outcome variables showed a 
comparable reliability between the questions used and the outcome variables measured. Tak
into consideration other influential factors like number of qu
ity of the scale of questions used; we believe that the calculation of composite index 
scores for the outcome variables is an acceptable/useful option in measuring the outcom
addition, the analysis of each of all outcome questions provided consistent results. 
Third, this study did not evaluate the way this educational intervention has changed the
practice behavior of the primary care nurses in dealing with alcohol abuse patients in the long
term which could be considered as a limitation to the study and at the same time could also be 
considered as a recommendation to
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In summary, this study has shown that educational intervention can positively change the 
attitudes, beliefs, and confidence intervals of primary care nurses with regards to alcohol abu
and its treatment. This study also supports the previous studies done on the brief negot
intervention by indicating it as one of the effec
se 
iated 
tive tools that can be used in changing the attitudes 
and bel
Recommendations for Future Research
iefs of primary care nurses regarding alcohol abuse and its patients and as well as 
regarding other substance abuse problems with some relevant changes. 
 
 Education, as an intervention, is shown to be an effective tool to change the attitudes, 
beliefs, and confidence levels of primary care nurses. However, it is important to have a more 
diverse sample from various regions in order to generalize the results of this investigation. As the 
attitudes, beliefs, and confidence levels change with the circumstances, it is important to institute 
a follow up analysis of the attitudes, beliefs, and confidence levels sometime after the 
intervention to determine the long term impact of the intervention. Because all primary care 
professionals (including physicians) have direct contact with patients and in turn, have the 
opportunity to influence them, future studies involving primary care physicians would be of great 
importance to determine the degree to which education can change the attitudes, beliefs, and 
confidence levels of primary care providers as a whole. 
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Appendix A 
Steps in Brief Negotiated Intervention 
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Appendix B 
Instrument Used for Data Collection 
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